The Montpellier agglomeration (hereinafter referred to as "Montpellier") is one of the urban areas chosen for EURO-URHIS 2 (European Urban Health Indicator System Part 2), a project that aims to identify health problems in urban areas. The EURO-URHIS 2 project describes health and health determinants specific to urban areas in Europe, covering cities in North, East, South, and West Europe. This project may add to information that is already locally available, in that it is the first study to enable reliable comparisons of health status between different cities in Europe. Policy makers can use the information to prioritise topics for urban health policy and for interventions in an evidence-based way.
EURO-URHIS 2 gathered information by collecting data from routinely available registration data, and by conducting youth and adult surveys at the end of 2010. In total, data from 26 urban areas in Europe were available for between-city comparisons and benchmarking. Depression and anxiety were as often reported in Montpellier as in the other Depression and anxiety were as often reported in Montpellier as in the other Depression and anxiety were as often reported in Montpellier as in the other Depression and anxiety were as often reported in Montpellier as in the other EURO EURO EURO EURO----URHIS 2 cities. URHIS 2 cities. URHIS 2 cities. URHIS 2 cities.
All
All All All----cause mortality in males is similar in Montpellier compared to other EURO cause mortality in males is similar in Montpellier compared to other EURO cause mortality in males is similar in Montpellier compared to other EURO cause mortality in males is similar in Montpellier compared to other EURO----URHIS 2 URHIS 2 URHIS 2 URHIS 2 cities, whereas all cities, whereas all cities, whereas all cities, whereas all----cause mortality in females is lower. Mortality from malignant neoplasms, cause mortality in females is lower. Mortality from malignant neoplasms, cause mortality in females is lower. Mortality from malignant neoplasms, cause mortality in females is lower. Mortality from malignant neoplasms, from diseases of the circulatory system, and from diseases of the respiratory system is from diseases of the circulatory system, and from diseases of the respiratory system is from diseases of the circulatory system, and from diseases of the respiratory system is from diseases of the circulatory system, and from diseases of the respiratory system is substantially lower than the overall EURO substantially lower than the overall EURO substantially lower than the overall EURO substantially lower than the overall EURO----URHIS 2 mean. URHIS 2 mean. URHIS 2 mean. URHIS 2 mean.
Binge drinking in adults occurs less often compared to other EURO Binge drinking in adults occurs less often compared to other EURO Binge drinking in adults occurs less often compared to other EURO Binge drinking in adults occurs less often compared to other EURO----URHIS 2 cities, URHIS 2 cities, URHIS 2 cities, URHIS 2 cities, whereas smoking in adults occurs as often. whereas smoking in adults occurs as often. whereas smoking in adults occurs as often. whereas smoking in adults occurs as often.
The proportion of adults who are overweight or obese is lower than the overall The proportion of adults who are overweight or obese is lower than the overall The proportion of adults who are overweight or obese is lower than the overall The proportion of adults who are overweight or obese is lower than the overall EURO EURO EURO EURO----URHIS 2 proportion. URHIS 2 proportion. URHIS 2 proportion. URHIS 2 proportion.
Health and health determinants in Montpellier vary considerably by age, gender Health and health determinants in Montpellier vary considerably by age, gender Health and health determinants in Montpellier vary considerably by age, gender
Health and health determinants in Montpellier vary considerably by age, gender and level of education. and level of education. and level of education. and level of education.
DISCLAIMER DISCLAIMER DISCLAIMER DISCLAIMER
To achieve maximum quality of the data, all instruments used were based on knowledge of earlier studies and expert consultations, and were piloted, validated, and optimised. The survey questionnaires of EURO-URHIS 2 were based on already existing, validated instruments; selected indicators were as little culturally sensitive as possible. Questionnaires were translated in the local language(s) and, for validation purposes, back-translated into English. Youth survey response rates were generally very high. In the adult survey, a minimum response rate of 30% was required to be included for benchmarking. Despite all our efforts, and as in any survey, the point estimates for certain health indicators in your urban area may deviate from other estimates, and may not be comparable to other local information due to differences in study methodology and indicator definitions. If you would like further information regarding the methodology, please see our websites: http://www.urhis.eu and http://results.urhis.eu. The graphs in this health profile show the health status of the urban area compared to other EURO-URHIS 2 urban areas. The whiskers represent the lowest and highest value within the EURO-URHIS 2 project on a scale of 0 to 100%. The grey bar represents the 25 th , 50 th , and 75 th percentile. The urban area value is shown as a diamond, which is blue when the value is not statistically significantly different from the EURO-URHIS 2 mean and red when the difference is statistically significant (at the 5% level). The health status of a population can be assessed by using a number of parameters, such as those referring to acute and chronic disease, mortality, psychological well-being, and self-perceived health. Table 2 and indicators 1-8 of Table 3 show the overall health status among adults in Montpellier, compared to other cities in Europe.
The results show that in Montpellier all-cause mortality in males is comparable to other cities, whereas all-cause mortality in females is lower. Mortality from malignant neoplasms and from diseases of the circulatory and respiratory system is substantially lower, whereas mortality from suicide and intentional harm occurs more often. The proportion of people in Montpellier who perceive their health to be good or very good (74%) is higher than the average in the other urban areas in EURO-URHIS 2. The percentage of adults who reported psychological problems in Montpellier (16%) is significantly lower than in other urban areas in EURO-URHIS 2. Cardiovascular disease in the elderly and long-standing illness with restrictions were significantly less often reported.
Health Status and Determinants in Adults
Several lifestyle factors and environmental determinants can affect health ( Source. Indicators 1-21: adult survey. Missing data are indicated by "-". N = number of urban areas that were able to collect data on the specific indicator. Table 4 . Table 4 . Table 4 . Table 3 . Missing data are indicated by "-". * Statistically significant difference between subgroups at the 5% level.
Indicator Indicator Indicator
Health and health determinants can vary considerably as according to age, gender, and education. Table 4 subdivides a selection of important health indicators in Montpellier by subgroup: respondents aged 19-64 and 65+ years, males and females, and adults who achieved secondary level education or lower and higher level education.
Respondents aged 19-64 years in Montpellier more often perceived their health to be good or very good and were less often restricted by a long-standing illness, than is the case for older respondents. Younger respondents had a lower tendency to be overweight or obese, were more likely to be daily smokers, more commonly drank six or more portions of alcohol on one occasion, and less frequently ate fruit and vegetables. The occurrence of psychological problems, physical activity, and perceived social neighbourhood cohesion did not differ by age.
Men and women in Montpellier did not differ in self-perceived health and restrictions due to long-standing illness. Neither did the percentage of daily smoking, binge drinking, physical activity, and perceived social neighbourhood cohesion differ between sexes. Men in Montpellier less frequently experienced psychological problems, had a greater tendency to be overweight or obese, and less frequently ate fruit and vegetables compared to women.
Adults in Montpellier who attained secondary level education or lower less often perceived their health to be good or very good and were more often restricted by a long-standing illness than adults with higher level education. All other studied indicators did not differ by education level. For the youth survey, fair and poor were categorised as poor perceived health to match the scale applied to the adult survey. It was then possible to calculate the total years in good and poor perceived health and present this as a population level HLE. Full details on this process will be available in the final EURO-URHIS 2 project report, available at www.urhis.eu.
Health and Health Determinants by Demographic Groups
Male life expectancy in Montpellier at age 15 was 59.4 years. This was 2.4 years less than the highest in the sample (Oslo, 61.8 years), and 6.6 years more than the lowest (Kaunas, 52.8 years). At this age, males were estimated to spend 56.8 years in good perceived health. This is 1.9 years less than the longest HLE (Amsterdam, 58.7 years) and 11.7 years more than the shortest (Siauliai, 45.1 years).
Male life expectancy in Montpellier at age 60 was 18.7 years. This was 0.9 years less than the highest in the sample (Oslo, 19.6 years), and 3.1 years more than the lowest (Siauliai, 15.6 years). At this age, males were estimated to spend 17.2 years in good perceived health. This is 0.5 years less than the longest HLE (Oslo, 17.7 years) and 6.4 years more than the shortest (Siauliai, 10.8 years).
Female life expectancy in Montpellier at age 15 was 63.1 years. This was 1.0 years less than the highest in the sample (Bordeaux, 64.1 years), and 1.7 years more than the lowest (Siauliai, 61.4 years). At this age, females were estimated to spend 58.2 years in good perceived health. This is 1.5 years less than the longest HLE (Oslo, 59.7 years) and 7.3 years more than the shortest (Kaunas, 50.9 years).
Female life expectancy in Montpellier at age 60 was 20.5 years. This was 0.4 years less than the highest in the sample (Bordeaux, 20.9 years), and 1.2 years more than the lowest (Siauliai, 19.3 years). At this age, females were estimated to spend 19.3 years in good perceived health. This is the longest HLE from the sample, 7.2 years more than the shortest (Siauliai, 12.1 years). 
